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EXPOSO LA MEVA QUEIXA/SUGGERIMENT: 

 

 

____________________________, _____ de/d’_______________________ de 20___ 

 
 

 
 

 

 

  

QUEIXA / SUGGERIMENT  

Nom: _______________________   Cognoms: _______________________________________  

DNI:   _______________________   Domicili:   _______________________________________ 

Població:  _______________________________________   CP:  _________________________ 

Telèfon:  ________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

Signatura  

  


